2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 13, 2007 8:00 am
Secretary of State

DOCUMENT #L05000013889

4. Entity Name

THE LEE LAW FIRM, P.L.

(03-13-2007 90119 018 ****50.00

Principal Place of Business Mailing Address

111 NORTH ORANGE AVE., SUITE 1450
ORLANDO, FL 32801

111 NORTH ORANGE AVE., SUITE 1450
ORLANDO, FL 32801

60023333

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A AT

Suite, Apt. #, stc. Suite, Apt. #, elc.

03092007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Appliad For
ApPLIED For 1 D-H4295T1 e ammicons
Zip Country Zip Country 5. Certificate of Status Casired ] ?ese‘ggn’:g:;m"a'
§. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

LEE, ROBERT Q
111 NORTH ORANGE AVE., SUITE 1450
ORLANDO, FL 32801

.
kS

1480

S
L

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this 4latement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of regis! agegt, -

SIGNATURE

.  TRoeezrr . lee

3/9/7

Signature, typed or printed name of e applicable.

{NOTE: Registered Al

08Nl signature required when reinstating) DATE

-

Filing Fee is $50.00 .
Due by May 1, 2007 ¥

Make check payable to
Florida Department of State

9. . MANAGING ;AEMBEHSIMANAGERS 10. ADDITIONS/CHANGES

THLE MGRM : O Dalete TITLE [ Change T Aodition
NAME LEE, ROBERT Q - NAME

STREET ADDRESS | 111 N. ORANGE AVENUE, SUITE 1450 STREET ADORESS

cITY-81-21P ORLANDO, FL 32801 CITY-5T-2IP

TIMLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-21P

TITLE I Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TALE O peete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ petete e [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ™ oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-ST-2P CITY-ST-2P

11. | hereby cerlity that the inlormation supplied with this filing doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am a managing member or manager of tha

limited liability company or the receiver or trusieg

SIGNATURE:

exacute this report as required by Chapter 608, Florida Statutes.

_ 3/ ?A 7 (07)648-(700

SIGNATURE AND TYPED OR PRINTED NAME OF STORING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone &




